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British Medical Association. 
CURRENT NOTES. 


B.M.A. Lectures. 
xa the past year a considerable number of Divisions an 

of tie facilities afforded by the 
Council for British Medical Association lectures, and there 
is ample evidence that these lectures have been much 
appreciated. ‘Ihe Council is allocating a sum of £400 out of 
the ordinary funds of the Association for the provision of 
these iectures during the present year. 


Annual Meeting, Glasgow, 1922, 


We publish in the JournaL this week an illustrated article | 


he University of Glasgow, being the second of a series of 
and articles on Glasgow, which it is 
hoped will prove of interest to members of the British Medical 
Association proposing to attend the Annual Meeting next 


.. The introductory article appeared in the JournaL | 


descriptions of the Glasgow Medical School and of the — 


of December 3rd, 1921. 


ical institutions of Glasgow. As already announced, the 
peer Representative Meeting will begin on Friday, July 21st, 
and Sir William Macewen, Professor of Surgery in‘ the 
University, will deliver his presidential address on the 
evening of Tuesday, July 25th. The sectional meetings for 
scientific and clinical work will be held, as usual, on the three 
following days, the mornings being set apart for discussions 
and the afternoons for clinical and laboratory demonstrations. 
The sections this year will be 19 in number; of these, 5 will 
meet on three days, 6 on two days, and the remaining 8 on 
ne each. 
° The ome of the officers of sections will be published in 
due course; in the meantime acceptances of the oflice of 
President have been received as follows: fh 
- Lhree Day Sections: Medicine, Professor T. K. Munro 
(Glasgow); Surgery, Professor Alexis Thomson (Kdin- 
burgh); Pathology, Professor Robert Muir (Glasgow) ; 
Ophthalmology, Mr. A. 3. Percival _(Newcastle-on-Tyne) ; 
Neuro!ogy and Psychological Medicine, Dr. George M., 
Robertson (Edinburgh). 

T'wo Day Sections : Obstetrics and Gynaecology, Professor 
Ewen J. Maclean (Cardiff); Microbiology (including Bacterio- 
logy), Dr. R. M. Buchanan (Glasgow) ; Diseases of Children, 
Sir Herbert F. Waterhouse (London); Public Health, Dr. 
A. K. Chalmers (Glasgow); Physiology, Professor J. A. 
McWilliam (Aberdeen); Dermatology, Dr. Leslie Roberts 
(Liverpoo}). 


| 


Single Day Sections: Laryngology, Dr. John McIntyre 
(Glasgow); Otology, Dr. A. A. Gray (Glasgow); Medicat 
Sociology, Dr. E. R. Fothergill (Brighton) ; Industrial Diseases 
and Forensic Medicine, Professor John Glaister (Glasgow) ; 
Anaesthetics, Dr. W. J. McCardie (Birmingham) ; Anatomy, 
Professor Alexander Macphail (London). 

The Local Honorary Secretary of the Annual Meeting is 
Dr. G. A, Allan, 22, Sandyford Place, Glasgow. 


Middlemore Prize. 

The Council of the British Medical Association at its 
meeting on December 14th, 1921, decided to award the 
Middlemore Prize in 1923 to “that person who is adjudged 
to have submitted to the Association the best contribu- 
tion on any ophthalmological subject, whether previously 
published or not, provided that the contribution shall not 
have been published or prepared more than three years prior 
to the date on which applications are receivable in com- 
petition for the prize.” An advertisement giving full 
particulars will appear in an early issue of the JournaL. 


Fifteen Per Cent. Commission. 

A member of the British Medical Association practising 
in South Wales sends us a letter addressed to him by the 
Chairman of the Sea Bank Hotel and Hydro Limited, a 
company with offices in Cardiff. The letter, which is dated 
December 16th, 1921, runs as follows: ; 


Winter Recuperation at Porthcawl. 

Dear Sir, 

In view of the beneficial qualities of the air at Porthcawl 
(mild, yet bracing), it is proposed to give special attention to 
persons seeking a rest and change during or after convalescence, 
and the directors of the above hotel will be glad to know whether 
they can look to your co-operation in this matter. 

I should be grateful, therefore, if you could see your way to 
recommend Sea Bank Hotel to any of your patients, in which 
event there would be payable to you a commission of 15 per cent. 
on the terms charged. 

It is intended, shoald there be sufficient support for this pro- 
posal, to engage a medically trained nurse to be in residence from 
January 5th next to March 3lst following, whose services would be 
given free to any of your patients whom you may recommend. 

The cleanliness, convenience, and comfort of the hotel will, Iam 
sure, commend itself, and particular care would be given to any 
special dietary. , 

I shall feel greatly obliged if you will let me know whether the 
above proposal meets with your approval and -upport. 

am, dear Sir, yours faithfully, 
Signed; HERBERT Evans. 


Our correspondent very properly objects in particular to 
We were 


{920} 


the suggestion contained in the second paragraph. 
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aware that offers of secret commissions are now and then 
made to medical practitioners by commercial persons, but we 
doubt if they ave often made with such undisguised direct- 
ness; for we a-sume that the fact that such an offer had been 
made would not be communicated to visitors at the Sea 
Bauk Hotel. Apart from any question of morality or legality, 
it is little short of insulting to suggest that a medical man 
would be influenced, in his recommendation of a health 
resort to a patient, by the offer of commission on the terms 
charged to that patient at a hotel. 

His attention having been drawn to this matter by other 
mem ers wh» had received similar letters, the Medical 
Secretary wroie to Mr, Evans pointing out the impropriety of 
making such aa offer to members of the medical profession. 
In his reply Mr. Evans states that he had already taken steps 
to withdraw the offer and apologize to those to whom he 
made it, with an expression of his deep regret. 


Plague in Australia, 
In the Journat of December 31st (p. 1125) an account was 


given of the steps taken to trace the source of the repeated 


outbreaks of plazue in South Africa, and to the methods of 
dealing wiih the infected animals. The problem of com- 
bating plague has a'so become a matter of serious moment in 
Australia, where an epidemic has broken out in Queensland, 
and the methods employed by the health authorities to cope 
with the danger have met with considerable criticism. 
According to tte official statement of the Director-General 
of Health for the Commonwealth a fatal case of plague was 
reported on August 23rd, 1921, to the State Health Depart- 
ment of Queensland. Rats, which on examination proved to 
be plague-in ecteu, were subsequently found in produce stores 
in Brisbane, Measures were taken by the State Health 
Depurtmeut during this period to destroy rats in the infected 
areas, but no public notitication was made of the occurrence, 
and tle Commonwealth Health Department was not notified 
until September 13th, 1921. The Council of the Queensland 
Branch of the British Medical Association at its meeting on 
September 23rd de ermined to take the initiative in en- 
deavourivg to ensure co-operation between the medical pro- 
fession, the health authorities, and the general public in 
dealing with the plague outbreak. The Public Health Sub- 
committee of the Branch interviewed the Federal and State 
health authorities and made suggestious for the isola- 
tion and treaim-nt of patients, and for securing the 
assistance of the medical profession and the public in 
controlling the outbreak. The State authorities were evi- 
dently reluctant to inform the public about the symptoms 
of plague, on the pretext that this might lead to a scare. 
According to the Medical Journal of Australia (November 
19th, 1921, p. 461), the people were assured through the daily 


press a d by other means that the epidemic was far less- 


Important thau influenza, that the présent outbreak was 
bubon.c and not pneumonic plague, and that if people would 
keep their premises free of rats there would be no further 
danger. Up to sovember 5th—the latest date to which our 
information brivgs us—the total number of notified cases of 
_ plague in human beings in Queens!and was fifty-five (in- 
cluding one suspected case) and the deaths nt.m ered tw: nty- 
nine, while it ap. ears that infected rats had by that time 
spread over 1,00 miles of the Queensland coast. Such 
facts naturally make the position one of far greater urgency 
than the informat on given to the public of Australia would 
lead them to believe. Much of the danger appears to have 
arisen because, although the Federal Government has the 
duty of keeping epidemic diseases out of Australia—which as 
an island continent has an immense advantage over other 
countries—yet the several State Governments are each 
responsible for ail publ.c beuth measures within the States. 
A more intimate co operation and co-ordination of public 
health activities, under medical control, would therefore 
appear to be nec-ssary in Australia. 


The Tasmanian Branch and its Struggle with the 
Government, 

Readers of Current Notes and of the report in the 
SuppLeMent of the discussion at the Annual Meeting at Cam- 
bridge will remember the situation created in Tasmania by 
the action of the ‘'asmanian Government in regard to the 
hospitals there and iis legislative measures specially directed 
against the Brauch of the Association. The object of this 
legislation was to penalize medical men who refused to meet 
those doctors to whom the Branch took exception on account 


of their action in supporting the Government, The Tasmanian } 


Branch was put to considerable expense in fighting the 
matter, and in June, 1921, the Medico Political Committeg 
of the British Medical Association made a grant of £100 out 
of the Central Emergency lund (of which it is the Trustee) 
as a contribution towards these expenses. Tle Council of the 
Association at its meeting ou December 14th, 1921, received with 
great satisfaction the following letter from Dr. Brettingham. 
Moore, the Honorary Secretary of the ‘'asmanian Branch: 


“Tam instructed by unanimous vote at the last Branch meeting 
to convey the thanks of the Branch for your munificent donation 
of £100 towards the expeuses incurred in our struggle with the 
Government. Members were as deighted with the spirit 
prompting the gift as with the gi t itself.” 


Joint Action. 

The National Union of Scientific Workers recently asked 
the British Medical Association to co-operate with it in g 
deputation -to the Minister ot Education with a view to 


inducing the Minister to make recommendations to the | 


Government for the removal of the graver d sabilitieg 
arising from the Safeguarding of Industries Act, 192], 
Under this Act practically all materials for scientific and 
research workers obtuiued trom other countries are scheduled, 
with the result that they wil. cost anything from 33 per cent, 
to 50 per cent. more; in additon there is considerable 
delay in delivering the goods owing to Customs regula. 
tions. ‘The Council has now appointed Lieut.-Coionel R. H, 
Elliot, I.M.S.(ret.), and Sir Humphry D. Rolieston, K.C.B.,' to 
co-operate with the National Union of Scientific Workers in 
this matter. Another matter iu which the Association wag 
asked to take jo:nt action was in counexion with the a; point. 
ment of a representative to serve on a standing committee of 
the National Physical Laboratory, ‘l'eddington, to dea! with. 
the question of standardization of scientific yla-sware and 
kindred problems. The Council has appointed Professor J. S, 
Haldane, M.D., F.R.3., for this purpose. 


Fife Colliery Surgeons. 
The following satisfactory arrangements to overcome the 
position created by the coal strike have been come to between 


the doctors in the Fife Branch of the British Medical Associa- 


tion and the Fife miners. Owing to the thirteen weeks’ 
stoppage, from Aprii lst to July 1st, 1921, and the subse. 
quent unemployment, “ offtakes ” avera:ed 25 per cent, 
throughout Fife. Meetings were held between the medical 


men and the mining members, and the foilowing arrange- 


ment for overcoming the difficulty was submitted : 


1. The miners employed to pay double offtakes for the thirteen 
weeks necessary to clear their own arrears, and then for a turther 
period, not to exc: ed two months, to pay up the arrears of ail 
unemployed miners up to the end of February next (the two. 
months had been calculated by an accountant). 

2. The doctors to take the responsi lity collectively of attend- 
ing the dependants of all miners, employed or unemployed, to the 
end of February next. 

3. The whole sums so collected to be pooled and divided among. 
the doctors in the proportions as at last fully paid quarter (that is,, 
February, 1921), regard being had to the recent ballots. 


All arrears would thus be paid up by the end of February, 


1922, The Miners’ Board in Dunfermline agreed to the 
scheme and recommended its adoption by all the branches. 

Great credit is due to the Council of the Fife Branch, and 
in particular its Honorary Secretary, Dr. D. E. Dickson, for 
the very able way in which the arrangements were carried 
out. Such an agreement would only have been possible where 
the arrangements for contract practice with the miners are so 
highly organized as they are in Scotland. 


Ophthalmic Benefit, 
Iu a Current Note on December 10th, 1921 (p. 221) we drew 
attention to the attempt made by a combination ot approved 
societies, known as the National Insurance Bencficent Society; 
to secure that members certified by their insurance practi- 
tioners as requiring opithalmic treatment should be attended 
by ophthalmolcgists at a small inclusive fee. Certain societies 
were offering reasonable terms for this work, but the National 
Insurance Beneficent Society sought to make arrangements 
with hospitals for ophthalmic treatment at 5s. a case, irre- 
spective of the number of attendances in any one year. At 
a meeting of ophthalmologists of the North of England, held 
at Bradtord on December 7th, 1921, the following resolutions 
were unanimously adopted: 
1, This meeting approves of the principle that arrangements 


with approved societies may be enter d into by individual 
ophthalmic surgeons for fees not less than the following: 
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amination and letter of advice to a general practitioner. 
£2 2s. to cover minor operations, or a continued treatment 
for a perio: not exceeding three mo ths. ‘The sum for major 
operations to be left to special arrangement between the 
ophthalmologist and the society. 

2. That this meeting is most strongly of the opinion that no 
arrangement sould be made between hospitals and approved 
societies with regard to the examination and treatment of 
their members until a definite general policy has been 
evolved. 


Clerical and Travelling Expenses of Medical Officers - 
of Health. ; 

A few years ago it was not uncommon for smaller local 
authorities to throw on their medical officers of health the- 
duty of paying for clerical assistance and travelling expenses 
out of au inclusive salary. ‘The principle was strongly fought 
by the Association, and for the last few years 1t seemed as if 
this pernicious system had been dropped. However, the Port 
Talbot Town Council receutly advertised for a medical officer 
of health. ‘The salary was above the minimum laid down by 
ihe Association, and therelore the advertisement was pub- 
lished in the British Mepicat JournAL. But when it came 
to the notice of the Medical Secretary at a later date that 
“one of the conditions of appointment was that the medical 
officer should pay for clerical assistance and_ travelling 
expenses out of his salary, steps were at once taken to warn 
the candidates who had applicd for the appointment, and a 
strong protest was made to the Port Talbot Town Council. 
It is satis actory to know that the objectionable condition 
was deleted trom the terms of employment, and it has been 
agreed that the medical officer of health shall be paid his 
expenses of locomotion and provided with clerical assistance. 


Glasgow Medical Lunch Club. 


The Glasgow Medical Lunch Club, of which an account 
appeared recently in the JourNnaL, meets weekly at Ferguson 
and Forrester’s Restaurant, Buchanan Street, on Thursdays, 
atl p.m. for 1.15pm. If a large enough membership is 
secured every member can choose whether he will become 
a weekly, fortnightly, or monthly member, as the club will 
always be there, and his liability is limited to the charge for 
the lunch which he actually attends. Founded under the 
auspices of the Glasgow Eastern Division of the British 
Medical Association, the club has a provisional committee 
representative of the Glasgow area as a whole. The guest of 
honour on December 22nd, 1921, was Sir Kennedy Dalziel. 
Further information may be obtained from the acting secre- 
tary, Dr. D. McKail, 2, Morris Place, Mouteith Row, Glasgow. 

The last weekly meeting of the club was held on December 
29th, 1921. Dr. F. W. Martin presided, and Dr. A. K. 
Chalmers, medical officer of health for the city, was present 
as the guest of the club. After lunch Dr. Chalmersaddressed 
the members, expressing first his hearty approval of the 
efforts of the club to enable practitioners to get away for a 
little from the worries of medical life, and to discuss matters 
of medical or general interest. He proceeded to emphasize 
the need for a closer attention on the part of the doctor to 
the health of children in their earlier years. Many children 
who are healthy at one year are found, when they reach 
school age and come under the care of the education 
authority, to be suffering from disease or trouble of some 
kind. A valuable aid in this matter would be, he believed, 
the issue of a monthly bu letin, indicating the diseases which 
for the time were becoming, or likely to become, prevalent. 
In this the co operation of the general practitioner would 
be essential. Thereafter Dr. Chalmers drew attention to a new 
medical funetion, -whiclr in the near future will have an 
important bearing on the industrial life of the country: he 
referred to what was termed industrial hygiene or industrial 
fatigue. One firm in Glasgow had already adopted the 
principle of having all applicants for work tested as to 
their physical capacity. Under this scheme they had a 
guiding line in determining whether men or women could 
work for six, eight, or ten hours per day in any particular 
occupation. This scheme would play a very important part 
in industrial disputes, and would form a true basis for 
industrial employment of all kinds. In this new develop- 
mentmedical men should be guides and leaders, and, in 
applying themselves to this important question, they would 
exercise the very useful function of forwarding the interests 
of industry in general, and aid in restoring industry to its 
proper place in the life of the nation and of the world, 


£1 1s to cover benefit of a completed refraction, or an ex- ° 


Medical Men in Public Life. 

The Town Council of Blackburn is distinguished by having - 
among its members seven medical practitioners, of whom five 
are members of the local Division of the British Medical 
Association. The senior in length of service is Alderman. 
Dr. J. T. T. Ramsay, who has served-continuously for over 
twenty-five years, and Councillor Dr. F. J. Greeves is next in 
seniority, with twenty-one years’ service. The other coun- 
cillors are Dr. J. W. Keighiey, Dr. A. A. P. Moffatt, Dr. 
J. W. M. Jamieson, Dr. P. Prebble, and Dr. C. M. Bradley. 
In a recent issue of the Blackburn Times there appeared a 
photographic group of those seven medical men, with a record 
of their services to the municipality. - 


The Half-Yearly Indexes, 

The usual half-yearly indexes to the Journat and to the 
SuprLEMENT and EPIroME are now in course of preparation 
and will shortly be ready for issue. They will, however, not 
be circulated with all copies.of the JourNnaL, but will only be 
sent to. those readers who ask for them. Any reader or- 


subscriber who wishes te have one or all of the indexes can - - 


obtain what he wants, post tree, by sending a postcard noti- 
fying his desire to the Finaacial Secretary and Business 


‘Manager, British Medical Association, 429, Strand, London, 


W.C.2. Readers wishing to receive the indexes regularly, as 
published, should intimate this desire. 


Meetings of Branches and Divisions. 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION. 

A MEETING of the Lewisham Division was held on December 
20th, 1921, at Shrublands, Catford Koad, Catford, when Dr. G. W. 
CHARSLEY occupied the chair. Dr. C. COURTENAY LORD, Assistant 
Medical Secretary, delivered an addre-s on the ‘‘ Me:jico-Political 
Committee and its Work.”? He explained that the Committee con- 
sisted of seventeen members, of whom fourteen were in general 
practice, and he showed how the Association was able to help 
both individuals and groups of practitioners in various ways. 


SOUTH: WESTERN BRANCH: WEST CORNWALL DIVISION. 

A MEETING of the West Cornwall Division was held, by the kind 
invitation of Dr. Wethered, at Pencaer, Falmouth, on Decem- 
ber 13th, 1921, when Dr. H. C. SHARP (Truro) was in the chair. 
A resolution was unanimously pussed expressing the anxiety of 
members as to the effect of the Clayden v. Wood-Hill decision and 
the hope that the Council of the British Medical Association would 
take action to protect the interests of the profession. The following 
resolution was carried unanimously: 


That the Division is of opinion that the Council of the British Medicat 
Association should carefully investigate the effect of the decision in 
Clayden v. Wood-Hill upon the interests of the profession and take 
steps to protect them if endan ered. : 

Dr. WETHERED read a paper on ‘‘Some Fallacies in Connexion 
with the Diagnosis and ‘Treatment of Pulmonary Tuberculosis.” 
An interesting discussion followed. 

Members and visitors were entertained to afternoon tea by 
Mrs. Wethered. The meeting was entirely successful and well 
attended. It was decided to hold ihe next meeting on similar lines 
at St. Austell about the first week in March. 


SURREY BRANCH: CROYDON DivIsIon. 
A GENERAL meeting of the Croydon Division was held at the 
Croydon Genera! Hospital on December 21st, 1921, when Mr. UG. E. 
NEWBY, U.B.E., was in the chair. . 

Votes of condolence were passed on the death of Drs. Horsley 
and Hugo, and the Secretary was instructed to convey these 
expressions of sympathy to their relatives. 

In the unavoidable absence of Dr. J. Bright Banister, who was 
to have given an address on obstetrics and gynaecology, Dr. A. M. H. 
GRAY gave au address on some skin diseases—eczema-streptococcal 
infections of the skin and ringworms and ti eir treatment. A dis- 
cussion ensued, in ‘which Drs. REDFERN, PARTRIDGE, COWELL, 
WAITE, GENGE, and HAMOND took part. Dr. Gray was cordially 
thanked for his address and for arranging to deliver it at such 
short notice. 


ZANZIBAR BRANCH. 
A WELL-ATTENDED meeting of the Zanzibar Branch, at which 
several visitors from neighbouring protectorat:s were present, 
was held at the Health Offices on November 14th, 1921. A series 
ef lantern slides illustrating various tropical diseases was shuwn. 
These inciuded slides showing the life-nistory of mosquitos, the 
development of filariae in the mosquito, malaria! paras:tes, 
trypanosomiasis, etc., with photographs of mos quito-breeling 
pools and insanitary areas. It was vuinted out that tie slides 
were used in teaching the clements of hygiene to the nasive 
teachers in the Governmes school, and criticisms vere inv tel. 


A demonstration of fresh biood specimens showing living Slariae, 


was subsequently given. 
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MEETINGS '10 BE HELD. 


Dorset AND WEST HANTS BRANCH: DORSET DIVISION. 


—A meeting of the West Dorset Division will be held on Wednes- 
day, February Ist, 1922, when Dr. J. S. Fairbairn (London) will 
give a British Medical Association lecture. 


DUNDEE BRANCH.—At a meeting of the Dundee Branch to be 
held on Wednesday; January llth, 1922, Professor Robert Jardine 
will give a British Medical Association lecture on ‘‘ Eclampsia.”’ 


EssEX BRANCH: SOUTH EssEx DIVISION.—Further meetings of 
this Division will be held on January 13th, 1922, when there will 
be a supper at the Hotel Victoria, at 8.15 p.m., and on February 
10th, at the same place, at 8.15 p.m., Dr. F. W. Price will read a 
paper, illustrated by original lantern slides, on ‘‘ Recent Advances 
in the Diagnosis, Prognosis, and Treatment of Heart Disease.’’ 
At the meeting on March 10th, at the Hotel Victoria, at 8.15 p.m., 
Dr. Hector C. Cameron will discu-s the subject of The Child in 
General Practice; and on April 14th, at 8.15 p.m., there will be a 
supper at the Hotel Victoria. 


MALAYA BRANCH.—The annual meeting of the Malaya Branch 
will be held in Singapore on Friday, January 27th, 1922. The pre- 
sidential address w:ll be delivered by Dr. Malcolm Watson, who 
has selected Quinine and the Quinine Controversy for his subject. 
Four representatives of the Association will be elected members of 
the and I’.M.S. Medical Council under the vonstitution of 
the Medical Ordinance. Dr. W. J. Dixon will make an appeal on 
behalf of the Royal Medical Benevolent Fund. The annual dinner 
will be held in the evening, and the Watson Cup Competition wiil 
take place on the following afternoon, 


METROPOLITAN COUNTIES KRANCH: WILLESDEN DIVvISION.—A 
meeting of members and non-members will be held at St. Andrew’s 
Parish Hall (Institute behind the Church), High Road, Willesden 
Green, N.W., on Tuesday, January 17th, at 8.30 p.m. Agenda: 
Consider (1) revly from Willesden District Council to memorandum 
and resolutions passed at last meeting of Division (see BRITISH 
MEDICAL JOURNAL SUPPLEMENT, p. 5); (2) Memorandum No. 2, 
prepared by executive in reply toabove. (3) Stems to be taken in con- 
nexion with Willesden municipal election (April lst, 1922). (4) Means 
of supporting approved medical candidates. (5) Fill vacancy on 
executive due t» resignation of Dr. Crone. (6) Any other business. 
Members are requested to attend if they possibly can, and to 
intimate willingness to subscribe to the Municipal Election Fund. 


SURREY BRANCH: KINGSTON-ON-THAMES DIVISION.—A general 
meeting of the Division will be held at Surbiton Hospital on 
Tuesday, January 10th, 1922, at 8.45 p.m., when Dr. F. W. Price 
will give an address on ‘Recent Advances in the Diagnosis, 
Prognosis, and ‘Trcatment of Heart Disease.” The proposed 
amalgamation with the Richmond and Wimbledon Divisions will 
be discussed. It is hoped that all members will do their best to 
attend. 


THE WILLESDEN HEALTH POLICY. 


We print below further correspondence which has passed 
between the Willesden Urban District Council and the 
Willesden Division of the British Medical Association on the 
subject of the Municipal Health Services. The letter from 
the District Council purports to be a considered reply to the 
memorandum and resolutions recently forwarded to that 
council by the Division.** As such, the document is hardly 
convincing. The Division had presented a reasoned criticism 
of the health policy of the council as set forth iu the current 
report. The matters touched on were broad quest.ons of 
principle, and the illustrations and applications were drawn 
directly from the representations addressed to the council in 
the pages of that report by their responsible medical staff. 
he general report of the council was impugned on the wider 
ground of the public good rather than on that of the immediate 
economic interests of the private practitioners of the district, 
and whilst the charge of extravagance had its place it was 
subordinated, and rightly so, to that of inefficiency. It is 
therefore disappointing to find that the District Council has, 
for the most part, ignored or failed to understand the general 
criticisms advanced, and has confined itself to historical 
statements and affirmations of responsibility for public 
health which throw no additional light on the situation, and 
are hardly relevant in the context. 

The document does, however, contain one or two items 
worthy of note if only as evidence of the attitude of the 
hody responsible for the development of the Willesden Public 


Tiealth Services. Thus we learn that, in the opinion of the. 


council, the efficiency of its preventive work is sufliciently 


established by the vital statistics for the year 1920-21. Their 


argument in this respect is based on a general mortality rate 
November 26th,-1921, p. 159, and JouRNAL of same 
date 008; also SUPPLEMENT, December 24th, 1921, pp. 254 and 255. 


— 


of 9.78 per 1,000 and an infant mortality of 65 per 1,009 


births, these rates being the lowest. recorded for the 
district. So far, so good; but if the matter is pursued 
further in the pages of the council’s reports, the birth 


rate amongst the clinic babies, whilst - considerably lower 


than that ot the non-clinic babies, shows an increase fop? 
the year 1920, whilst the death rate amongst non clinic 
babies is lower than that for the previous year. The actual 
figures are as follows: 
Sis 
1918 ete eve eee 46.1 161.6 97 0 
1920... 76.0 ...... 65.0 


These figures are not, of conrse, in themselves sufficient to 
establish any particular argument as to the Willesden Health 
Services, but they suggest the desirability of a closer con. 
sideration of the argument from statistics than has been 
thought necessary by the council. Another item of interest 
is the analysis of admission of maternity cases to the 
Municipal Hosp:tal during 1920. Here we find that in 18 
cases, or something over 4 per cent. of the whole number, no 
reason for admission was recorded. In a further 19 cases the 
reason recorded was “ because they preferred hospital care.” 
Similar figures for the present year, with its increased book- 
ings of continements, wiil be of even great r interest, but 
these are sufficiently striking in view of the medical superin. 


tendent’s report on overcrowding and of the intolerable - 


pressure upon the staff of the hospital. The council appears 
to be quite satisfied as to the advisability of utilizing 
the Fever Hospital for maternity cases in pursuit of 
“environmental hygiene.” ‘The fact that the analysis 


shows the reason of reception for as many as 179 - 


cases to be “home conditions” only (in 80 of these cases the 
family living in only one room) is evidently considered to 
have no bearing on the desirability of securing the immediate 
removal of fever cases from equally unfavourable surround- 
ings. The justification of the present arrangements by the 
absence of any catastrophe up to date is rather like an argu- 


meut for building on the site of an ammunition dump because — 


there has been no explosion there hitherto. On the other 
hand, it is satisfactory to learn that the suggestion in the 
forty-fifth annual report for confining admission to the 
maternity wards to applicants from certain districts has not 
been put into force. The most remarkable statement in the 
letter, however, and one on which turther information seems 
desirable, is that dealing with the adoption of a scale of 


charges for the services rendered by the municipal clinics. — 


This seale of charges, which we published in extenso in the 
SUPPLEMENT of December 24th, 1921, imposes an annual 
registration fee of 2s. 6d. on all who utiize the clinics, 
and further nominal charges in respect of special services 
in the case of those outside the council’s income limit 
for free treatment. According to the present statement 
the introduction of this scale has resulted in the relief of over- 
crowded clinics and overworked clinic staffs to such an 
extent that the services rendered are now Iecisured and 
efficient, both in their preventive and curative aspect, and the 
staff is now free to undertake the inspection ot one age group 
amongst school children, in accordance with the policy of the 
Board of Education. Is it to be assumed that the services 
rendered are not considered by those in easier economic 
circumstances to be worth the charges made, or is it that the 
necessitous cases cannot mect the registration fee? Again, 
is it the preventive work of the clinics or the curative which 
has been so drastically reduced by the introduction of pay- 
ment? On these points further enlighvenment will be 
awaited with considerable interest. 


For the rest, the letter holds out little hope of a speedy ~ 


adjustment of the difficulties in the Willesden Urban District, 
for the District Council, whilst it invites further representa- 


tions from the Willesden Division, has ignored these already © 


made, and more especially the fundamental provision for the 
recognition of a Medical Advisory Committee. Meanwhile a 
new factor has been introduced into the situation by the 
representations addressed to the Ministry ot Health by the 
Central Council of the British Medical Association (SuPPLE- 
MENT, December 24th, 1921, p. 234). It cannot be too much 


emphasized that tle dispute in Willesden is of national © ~ 
rather than local importance. -Circumstances-bave decreed 


that the issue shall for the present be raised locally, as in 


Bradford and Willesden, but local settlements have before — 


now rendered a coherent solution of a national problem 


difficult if not impossible, and it is of the utmost importance - 
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gay. 7, 1922) Willesden Health Policy. to 
that a definite ruling should be obtained from the Ministry of | once all cases of infectious diseases to fheir hospital, applies 


““Plealth without delay, ‘Such a ruling the representations of 


the Council are designed to secure. 


_ The following is the letter referred to above, which has 


“ peen addressed by the Clerk of Willesden Urvan District 


Council to the Honorary Secretary, Willesden Division, 
British Medical Association : 


Willesden Urban District Council, Clerk’s Department, 
December 21st, 1921. 


Sir, 

ae Willesden Urban District Council have given careful 
considerat:on to the grneval criticism of the Willesden Urban 
District Council Health Poliey and resolutions of the British 
Medical Ass. ciation, Willesden Div.sion, passed at their mveting 
jn st. Andrew’s Church Hall on Tuesday, November 1 th, 1921. 

9, The Willesden Urban District Conncil, as the local Sanit ry 
Authority an | Local Education Authority, have certain duties and 

wers placed upon them under Acis of Parliame t, and the 
Pealth policy of the council 1s determined in accordance with 
the provisions of these Acts and the consents or directions of 
the Government departments concerned. 

3. The Willesden Health Authority cannot accept_the view of 
the British Medical Medical Association, Willesden Divison, that 
their function is to deal wit the health of the necessitous poor 
only. ‘Ihe view of the Authority is that they have to safeguard 
the health and act in the interests of the entire community and 
not of any particu ar section. : 

4, Municipal clini's developed as the result of the medical 
inspection of school children, amongst whom the medical inspect rs 
appointed reported to the Authority yewr by year that they found 
many defective conditions requiring treatment. Children suffering 
from these de:ects had, in the majority of cases, not received 
medical attention, and it was in order to secure the necessary 
medical attention for eondit:ons hithert » not medical! y treated that 
school clinics were established by local authorities in Willesden 
and elsewhere under Acts of Parliament. ‘The same may be said 
of maternity and child-welfare clinics—that the cases which attend 
are cases Which, in the absence of such Clinics, would, in the 
major.ty of cases, not go to a private Heneral practiti ner for 
advice until their health was undermined, The Wi lesden Urban 
District Council consider that a.tvice in health and early treatment 
upon the fiist manifestations of disease are factors of prime iin- 
portance in preventive med cine, and they are of opinion that the 
municipal clinics, in providing these facilities for mothers, and 
chi dren up to school-leaving age. in respect of whom tiie council 
have powers and duties under Acts of Varliament, are carrying 
out heal h work of extraordinary national im ortance not provided 
for by any other ageucy, and in respect of which the Government 
pay half the cost. The clinics, too, provide specialist treat- 
ment and. in addition, have a staff of visiting consultants, whose 
servic. s otherwise would not be generally available for the persons 

ding. 

oe all the services which they carry out on behalf of the rate- 
payers of Willesden the council limit their expenditure to the 
umost possible extent consistent with efficiency. They are, 
therefore, auxious and willing to receive any information from 
the British Medical Association, Willesden Division, by which 
expenditure may curtatle!,and their health serv ces provided 
for alequately and economically through other agencies, as 
suggested in the memorandum u der consideration. 

6. The Willesden Urban Wistrict Council note the statement of 
the British Medical Association, Wiliesden Division, that their 
health policy is opposed to the public interest, and should be glad 
to learn precisely in what respe ts the policy is opposed to the 
interests of the yveneral community, on behalf of whom the 
Willesden Urban District Council act. 

7. The statement of the Britis!: Medical Association, Willesden 
Division, that the present arrangements of the council tend to 
neglect the preventive aspect of health work fur the curative, is 
not borne out by the vital statistics .or the year 1920, on which the 
criticisms of the British Medical Association, Willesden Division, 
are based. In that year the death rate was 9.78 per 1,000 of the 
population, the lowest ever recorded in Willesden, and the infant 
mortality rate was 65 per 1,000 births, being also the lowest 
recorded. : 

8. The British Medical Association, Willesden Division, makes 
criticisms of the Willesden Municipal Hospital, based on reports 
to tiie council by their medical officer of health and medical 
superintendent. ‘Che council are fully aware that the Municipal 
Hospital is not equippe! to the best possible extent to meet all 
public demands, and the financial circumstances in which the 
cmmunity find themselves to-day prevent the council from 
taking any material steps towards the complete obliteration of the 
co ditions reported to them by their responsible officials, In all 
the circumstances the council are o' opinion that the bes: possible 
use is being made of the hospital accommodation at their disposal 
for he community of Willesden. 

9. The British Medical Association, Willesden Division, appear 
to consider that the removal of infectious diseases to hospital will 
Btop the sprea | of epidem cs. This statement is not in accordance 
with the history of scarlet fever an diphtheria since isolation 


hospitals were established, and in this connexion the Willesden 


Urban. District Council would refer the British Medical Associa- 
tion, Willesden D-vision, to the report on scarlet fever and diph- 
theria in Willesden on pp. 148 to 151 of the Forty-fifth Annual 
Health Report for 1920. 

10. The criticisms of the British Medical Aseociation, Willesden 
Division, with respect to the inability of the council to remove at 


equaily to London and other districts where scarlet feve: is raging 
as at present. To bu'ld a-hospital so la ge that all cases of 
infectious diseases occurring during epidemic periods would be 
able to be taken in is not a practical proposition. I woud mean 
in Wil esden. that at least 2)0 beds would have to be added to the 
Municipal Hospital now, and the council are qu te unabe to 
contemplate the provision of so large a number of beds for 
infectious diseases alo: e. 


ll. With reference to the statement that 1,113 infectious cases" 


were alm tte! to tue Municipal Hospi.al during 1920, and 1,495 
non-infectious cases, it is to be observed that infecti us cases are 
detained much longer in hospital than non-infect ouscases. During 
the financial year ended March Jist. 1921, infectious cases spent 
35,585, and non-infectious cases 23,378 days in hospital. From 
April lst, 1921, to December 4th, 1921, infectious cases have spent 
etna ve in hospital, aud non-infectious cases 10,177 days in 
osp tal. 

12. Tne counci! observe the criticisms of the British Medical 
Association, Willesden Division, as to the admission of mate:nity 
cases to a hospital where infecti-us cases are aiso admitted. 
Pavilion * B,” which is separate from all other pivilions of the 
Mun cipal Hospital, was altered in 1917-18 for the reception of 
maternity cases, with the knowledge and approval of the Ministry 
of Health, haif the cost of the a'terations being paid by the 
Ministry. The alte: ations were complete! in June. 19 8, and from 
that time, up to Vecember 8th, 1921, 1,089 women have been con- 


| fined in the Municipal Hospital without a case of any of the 


common infectious diseases having been cvoutracted in this 
pavilion. 

13. The statement that the admission of maternity cases to a 
hospital can only be justified on account o the abnormal physical 
condition of the patient is not one to which the council can sub- 
scribe. The council realize that this may be the view of the 
pr.vate general practitioner interested in curative medicine. but 
in dealing with the subjeet of health and the prevention of disease 
the health uthority is bound to have regard to environmental 
hyviene and the conditions under which confinement is to take 
place at home. The council had prepared for the r information, 
at the end of 1920, a statement of the reasons for the adm ssion of 
maternity cases to hospital. This statement shows that out of 
413 confinement cases admitted to hospital between January Ist 
aud December 12th, 1920, 55 had been sent iu on account of the 
physical condition of the patient, 69 on account of both physical 


and home conditions, 179 on account of home condi'ions— in 8) of ° 


thexe cases the family lived in only one room—7 b: cause they were 
unabie to obtain the necessary nursing or domestic help, 27 on 
account of illegitimacy, 19 because they pre‘erred hospital care, 
39 as urgency cases, and in the remaining 18 cases the reasons for 
admis-ion were not recorded. 

14. The council do not limit admission to hospital to certain 
districts of Willesden. 

15. ‘he staff at the clinics. who were overburdened before the 
in roduction on October Ist, 1921, of the <cale of charges framed 
by the council, have, owing to the operation of the charges im- 
posed, now sufficient time in which to deat with their patients and 
advise them both from the preventive and curative aspects, and, 
in addition, have some time to spare, which the council propose to 
utilize in the routine medical inspection of one axe groupot public 
elementary school children, in view of tue letter of the Board of 


. Education dated October 2/th, 1921. 


16. The council no e that objection is taken to the statement in 
the Forty-fifth Annual Health Report for 1920, that the Municipal 
Hospital and clinics have been established much on the lines in- 
dicated m the Diwson Report, because whole-time medical officers, 
and not part-time general practitioners, are employed in the public 
health services. and because, to the municipal hospital and clinics, 
the private practitioner has no access. The council would remind 
the British Medical Association, Willesden Divisi n, t at all 
doctors practising in Willesden were notified on November Ist, 
1918, of the arrangements made at the Willesden Municipal Hos- 
pital for maternity cases and cases of diseases of children, and 
that in the circular referred to it is stated that the council’s 
obstetrician and gynaecologist attends the hospital on Tuesday 
mornings at 9 30, and will be glad to see any medical prac’ itioner 
concerning any case he may send. A similar cireuia in January, 
19-0, notilying doctors practismg in Willesden of the extended 
arrangements for consultations at the Municipal Hospital and 
clinics, stated the times at which the specialists attended, and 
that they would be giad to see any mother, or child up to the age 
of 14 years, referred by a medical practitioner eitner personally or 
by letter. From April lst to December 8th, 1 2, out of 445 women 
and children admitted to the Mu-icipal Hospital, 81 had been sent 
in by private general practitioners, and in only one or two of these 
cases have the doctors availed themselves of the facilities for 
consultations offered by the council. 

17. The council would also remind the British Medical Associa- 
tion, Willesden Division, that they received an appl cation on 
vune Ist, 1920, for the medical officer of-health to meet representa- 
tives of the local British Medical Association, with a view to the 
discuss'on of the work of the hospital and clinics, and that they 
authorized their medical officer of health t » meet such representa- 
tives. No communication has been made to the council by the 
british Medical Association, Willesden Division, trom that date 


until the present memorandum, dated November loth, 1921, was 
receive |. 


. , 18. The council, however, are quite prepared -to consider any 


scheme which the British Medical Association, Willesden Division, 
may care to put before them for working in the Willesden Muni. 
cipal Hospital and clinics. The council reserve to themselves the 
right to come to the final conclusion thereon, and would inform 
the British Medical Association, Willesden Division, that any such 
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URsAL 


SCPPLEMEN 
Correspondence. 


scheme requires to be taken into consideration by them from every 
point of view, including that of the doctors in particular, the 
community in general, administration and finance. 
Yours faithfully, 
(Signed) 
Clerk of the Council. 


The following reply has been sent by the Honorary 
Secretary of the Willesden Division, British Medical Asso- 
ciation, to the Clerk of Willesden Urban District Council: 


December 29th, 1921. 
Dear Sir, 


I have to thank you for yours of December 2lst—reply of 
your council-t) the-memorandum and resolutions of the Willesden 
ivision, British Medical Associa. ion, passed on November: 15th, 
1921. his will be placed before the next meeting of the Division. 
In the meantime I must refer to the seven.eenth paragraph of the 
reply, where it is stated that no communication has been received 
since an application on June Ist, 1920, for the M.O.H. to meet 
representatives of the Division. 

fam surprised that your M.O.f1. has not thought it worth while 
to report to his council that he had several meetings with the 
executive of the Division and with the Honorary Secretary, and 
put forward proposais for employing part-time private practi- 
tioners at the clinics instead of whole-time officials as at present. 
These: proposals were carefully considered by the Division. The 
executive could not recommend the acceptance of the proposals 
for many reasons which your M.O.H. can explain to the Willesden 
Council. He is a member of the Division and also of Committees 
of the Council of the B.M.A. which deal with these matters, co is 
familiar with the policy of the B.M.A. 

Further, on November 17th, 1920, the Honorary Secretary of the 
Division w: ote to your chairman: ‘*'The meeting (of the Division) 
was unanimously of opinion that it is desirable to form, as soon as 
pessible, a Medical Advisory Council as indicated in the Report 
(Dawson) to assist and advise your counci! should you feel disposed 
to seek for assistance in medical matters.” 

The following reply, dated November 23rd, 1920, was received: 


“With regard to the formation of a Local Medical Advisory Council 
ihis maiter wi 1 come up for discussion at the Conference (Representatives 
of the ( ounci:, Guardians, Willesden Hospital, and B.M.A.), and in the 
meantime I have ref:rred that portion of your letter to the Health 
Committee.- Yours faithfully, W. M. Bolton, Chairman of the Council.” 


Again, on December 29ih, 1920, the following was received :— 
“The council at its meeting last night adopted the following 
report of the Health Committee: ‘ We have deferred consideration 
of » request from the B.M.A. for the formation of a Local Medical 
Advisory Committee under the interim Report on the Future 
Provision of Medical and Allied Services pending the final report 
of the Conference convened by the Chairman of the Council.’— 
Yours truly, George F. Buchan, M.O.H.” 

a: minute of the Conference, Vebruary 17th, 1920, reads as 
ollows: 


“6. The Conference was of opinion that, rending the formation of a 
statutory body, it shoul remain in existence as apn advisory council to 
the Willesden Council in matters of health.—W. M. Bolton, Chairman.” 


The Willesden District Council refused to receive the interim 
report of the Conference, which has not met since. The doctors 
are ready and anxious to co-operate with the M.O.H. and the 
council, and will do so provided the services are conducted as the 
services are in other places. The first step seems to be the forma- 
tion of a Local Medical Advisory Council. This is recommended 
by Lord Dawson and other authorities. 

Lam, yours sincerely, 
WILLIAM PATERSON, 
Honorary Secretary, Willesden Division, 
British Medical Association. 


MOTOR TAXATION, 


THe Automobile Association is urging the taxation authorities 
to take the earliest possible action to extend to the owners of 
cars with engines constructed in 1913 the statutory concession 
of a 25 per cent. rebate on taxation; this allowance now only 
applies to cars the engines of which were built in 1912 or 
carlier years. It is the view of the Automobile Association 
that the allowance should be granted from year to year in 
vespect of cars over eight years of age, on the grounds of 
Jesser power and efficiency, greater cost of running, and 
various other disadvantages associated with the use of these 
old cars. 

To assist in presenting the case for the owners of old cars 
the Automobile Association asks every motorist who owns a 
1913 car to send (on a postcard) the following particulars : 


(a) Name of car, 

(b) Number of cylinders, 

(c) Makers’ h.p., 

(d) Engine number, 

(ce) Name and address of owner, 
to the Secretary, Automobile Association and Motor Union, 
Fanum House, Whitcomb Street, London, W.C.2. 


STANLEY W. BALL, 


Correspondence. 


Hospitals and the National Provident Scheme. 

Sir,—I do not know whether it is worth while Writing. 
a letter on this subject, because you seem to refuse insertion 
of anything which seems to run contrary to a credo, which 
begins—‘‘I believe in the voluntary administration of Hos. 
‘pitals by Doctors, and other Persons not responsible to the 
Citizens of this Mighty Empire.” 

: This letter has only to-do with Dr. Gordon Dill’s address. 


December 3lst, 1921, p. 1119). I rejoice that some general 
practitioners present had the pluck to speak their minds, 
There never was a question of more vital importance to the 
general practitioner. The G.P. is now going to be offercd up 
on the altar of voluntaryism. 


against requiring surgical assistance. The old club system 
was a voluntary insurance against sickness. It was sufficiently 


r in the case of Dr. Gordon Dill’s “ National Provident Scheme.” 
I maintain that Dr. Stratford was absolutely right in saying, 
“This would mean that tle G.P. practically ceased to do 
surgery, the G.P. would become a sort of superior clerk.” 

Everything at present goes to glorify the hospital and to 
lower the prestige of the general practitioner. Everything 
tends to make the general public believe the general practi- 
tioner is an ignoramus and that all knowledge resides in the 
hospital and among the who!e-time clinic doctors. ‘The insur- 
ance practitioner will be compelled to accept a reduced 
capitation fee, because all the surgical work is now done by 


ot the hospital pool, which the honorary members are too 
proud or brave to touch. 

Until bona fide attempts are made to associate all general 
practitioners with the hospital system of the country, 1 would 
strongly recommend them to refuse to do any flag waving to 
support the present volnntary system, which is so unfair and 
detrimental to the pecuniary and educational intcrests of the 
general practitioner.—I am, etc., 

Helston, Jan. 2nd. Ferpinanp Rees, M.D. 

*..* There is no substance in the accusation lightly made 
by Dr. Ferdinand Recs in his opening sentence. Among many 
others, we have published criticisms of the voluntary hospital 
system by Dr. Rees himself. 


Fees and Panel Patients. 
Sir,—It sometimes happens that a ** new patient ’’ comes 
for advice, and occasionally the patient is too ill to speak for 


are given anda fee is paid. All particulars are entered in 
one’s ‘* day-book,”’ and the next patient is admitted. Nothing 
more is heard of the first patient until he is seen again either 
at his home or at the doctor’s surgery. Subsequently it is 
discovered that he (the first patient) once had a panel card, 
but he has made no effort to obtain a new one. 


friends and the officials of the panel, who promptly say, ‘* You 


committee and state his case. 

Now it is well known that when a person tries to recover 
money from a public body he ‘paints the picture ’’ entirely 
to suit himsclf, and, moreover, his memory is ‘‘ wonderfully 


when he should say ‘ No.”’ 
_ The crux of the situation is this: In answer tothe question 
in the letter from the Insurance Committee to the patient, 


person ?’’ the patient is almost sure to say ‘ Yes,’’ but the 
‘6 Yes ”’ may apply to a time long atter he is well! 
_ To my mind the question should be more definite, namely: 


time vou consulted him?” or 
“When, and on what occasion did you inform the doctor that you 
acre an insured person ?”? 


_I fear that the present state of affairs is far from satis: 
factory for the doctor, who in all innocence takes a fee from 
and provides medicine for those whom he naturally treats as 
private patients, then to his dismay he receives a letter of 
complaint from the Insurance Committee. 


ignominious. Of course, one can attend any inquiry by the 


to ‘the Kensington Division (British Mepicat Jovrnat, 


‘Dr. Gordon Dill proposes a voluntary system of insurance | 


successful to prove the necessity for a compulsory sysiem ~ 
eventually. I maintain that that is exactly what will happen . 


the voluntary hospitals. Perliaps he will be compensated ont ° 


himself, so brings a friend with him. Medicine and advice | 


What usually happens in such cases when a patient has — 
recovered is that he then begins to talk matters over with his © 


must get your money back.’’ He is then told to write to the | 


good ’’ with regard to details—so much so that he risks ‘* Yes” 


“Did you inform the doctor that you were an insured - 


_ Did you inform the doctor you were an insured person the jirst 


‘ It is.events such as this-which make the Insurauce Act 80 ~ 
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Insurance Notes. SUPPLEMENT TO THE 7 


MEDICAL Jot RNAL 


Subcommil tee and appeal for justice. but this means time 

and expense, and that is where ‘the harness of the Act 

pinches,” for no crime has been commitied!—I am, ete., 
Willesden Green, N.W., Dee. 27h, 1921, ©. LEONARD TRAYLEN, 


The Dispensing Capitation Fee. 

gir,—As Dr. R. A. Walsh points out, the rural practitioner 
js in no sort of way comparable to the chemi t in the matter 
of dispensing for insurance patieuts. 1 have no doubt what- 
ever that uhe rural insured patient gets far more medicine 
from his doctor than does the urban patient trom his chemist. 
It is one thing simply to send a bottle for 1 cre as the rural 

tieut does when he wants a repetition, and quite anoiher 
thing to go through the process of first getting the prescrip- 
tion form filled up by the doctor and then taken on to the 
chemist (and that 1ot on Sundays at all, I believe!). One 
journ y does it in the rural case—a simple matter, and a 
wuch easier procedure for the patient, too, with the inevit- 
able result as to the amount of medicine supplied per patient 
by the rural practitioner as compared with the chemist, 
More ver, as is the case with many other rural practitioners 
Lhave outlying surgeries to which I send regularly baskets 
of medicines for distribution, and to which the patients send 
their empties to be refilled. The cost of carriage both ways 
to these outlying stations is in the course of the year no 
inconsiderable amount. Does the urbau chemist ever have 
this expense or take this trouble ? 

‘My 1,200 insured patients have consumed 2,400 bottles of 
medicine alone in the last twelve mouths. This is taking no 
account whatever of pills, powders, ointments, cough 
mixtures, lotions, dressings, bandages, etc. My dispenser has 
not applied for a reduct on in salary but for an increase, 
which she has had. Rural conditions of practice are totally 
different from urban, and to compare one with the other has 
no bearing an. is misleading. The rural dispensing capita: ion 
fee should be considerably increased and not diminished. 
Ishould most certainly decline to dispense under the present 
conditions for insurance patients if we are asked to accept a 
reduction.—1 am, etce,, 

FRANK W. CROSSMAN, 
Hambrook, near Bristol, Dec. 19th, 1921. 


Insurance. 


CERTIFICATE BOOKS. 

InsuRANCE medical practitioners are asked to note that the 
price of the National Health Insurance Acts Certificate 
Bovks, supplied for their use by the British Medical 
Association, is now 9d. each, and not 6d. as formerly. 
Applications for the Certificate Books should be addressed 
to the Financial Secretary, 429, Strand, London, W.C. 2, 


LOCAL MEDICAL AND PANEL COMMITTEES, 


LONDON. 

The Committee’s Eu:penditure.—At the meeting of the London 
Panel Committee on D: cember 20th an estimate « f £3,000 as the 
administrative expenditure of the committ e for 1922 was approved, 
and it was resolved that application should be made to the Insurance 
Committee for the allotment of this sum. Just over two-thirds of 
the amvunt is in respect of remuneration of the staff. 

R cords of Attendance.—The section of the committee which has 
been considering the question of the re ..unerati n of insurance 
practitioners reported that it had prepared a card on which practi- 
tioners might record the total number of visits aud attendances and 
oiher services to insured persons day by day These cards are to 
be sept by certain practitioners (mostly, members of the com- 
mittee) who have agreed to co-operate, ed the records are to be 
sent to the secretary at the end of each quaiter. The idea is that 
accurate data will be accumulated by this method. which may be 
of value in the event of any future inquiry. 

Alleged Canvassing.—The London Local Me tical Committee has 
had before it a co :pluint of alleged canvassing brought by one 
insurance practitioner against another. ‘The committee, after 
hcaring counsel ud evidence on both sides, arrived at the opinion 
that canvassing had been carried on on benalf of the defendant 
practitioner and with his knowledge and sanction, aud a, report 
of the proceedings has been forwarded to the Minister of Health. 


COVENTRY. 
AT a meeting ef the Coventry Panel and Local Medical Com- 
mittee on December 6th the Chairman, Dr. W. H. Lowman, 


reported his attendance at the October Conference convened by 
the Insurance Acts Committee, and the acti n of the Conference 
with re-ard to the national remuneration rate was en orsed. 

The new Medical Certification Rules were discussed, and excep- 
tion was taken to the addendum, which forbids a final certificate 
to be issued after the insured person has returned to work. It was 
felt that the doctor’s discretion in the use and adaptation of the 


final certificate might tend to prolong the period during which the 


patient might refrain from reporting for “ deciaring off,” and that 


hardship might also eusue in bona-fide cases. ‘he opiuion was 
generally expressed that there was 10 appreciable diminution in 

the pressure exerted by the app.oved societies through their 

agents and oiherwise for certificates to be given on specific diys; 

and the view was taken tat the objects of the Medical Certificatic n 

Rules had failed to th s extent. The Commitiee voted the sum of 
£20 as an annual subscript on to the National Insurance Defence 

Trust. In cons-dering the present liabilities o: Panel Committees 

to report pericdically to the Insurance Committee where the cost 

of prescribing of an individual practitioner was found to be in 

excess of what was required for the adequate treatment of his 

patient, a resolution was passed to the effect that the P«nel Com- 

mittee would entertain no objection to the transfer of this work to , 
a statu ory subcommittee of the Insurance Committ e provided 

the subcommittee comprised a suitable medical majority. 

It was decided to represent to the Ministry of Health that zinc 
oxide plaster should be added to the list of prescribed appliances, 
and that three- and four-inch open-wove roller bandages should be 
available in six-yard lengths. 


LONDON INSURANCE COMMITTEE. . 

The Administration of Medical Benefit. — At the first ordinary 
meeting of the 1ewly constituted Insurance Committee for the 
County of London, on December 15th, 1921, a letter was read 
from the Minister of Health thanking the members of the old ~ 
comm ttee for their services. lie wrote that there were evidences 
at times of attempts to belittle the work of Insura ce Committees, 
but the administration cf the a:rangements for the medical treat- 
ment of practically the whole empioyed population was 1o mean 
task. It was one which. even under normal! conditions, would have 
called for a very big eff rt, but so far trom the conditions having 
been normal, they had been about as difticult as it was possible to 
conceive for getting ~uch a huge piece of machinery fairly started. 
Sir Alfred Mond added that he was very grateful to Insurance 
Committees for the way in wnich they had co-operated with nis 
department in the task of administerin. medical benefit. 

Distrioution Scheme: Anaesthelics.—The Ministry of Health 
notified its approval of the decision o the Committee that Clause 2 
of the Distribution Scheme should be amended in order to provide 
for the payment of a fee of 10s. 6d. for the administration of 
nitrous oxide. The Panel . ommittee, in dealing with this same 
clause regarding anaesthetics, had expressed the view that no 
payment shou d be made in respect of an anaesthetic administered 
to an insured person who had been admitted to a hospital which 
had a selected staff for the purpose of obtaining treatment. This 
proposal was made in order to avoid a fee being payable in respect 
of the administration of an anaesthetic to an insured person whose 
insurance do tor was also a member of the staff of such a hospital. 
The Insurance Committee concurred wit the proposal of the Panel 
Committee, and the approval of the Minister oi Health is therefore 
to be sought for the amendment of Clause 2 of the Distribution 
Scheme in this sense. 


The Deutsche medizinische Wochenschrift recently published 
statistics pointing to the conclusicn that only 3.62 per cent. of 
the Kerlin coutract insurance medical practitioners receive more 
than the ‘‘existence-minimum iucome” from their insurance 
practices. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
In the London G@zette of December 31st. 1921, conta ning the list of New 


Year honours, the promotion of urg: on Commander Edward T. Meagher 


to be Surgeon C pt ip was announced. 

Late Surgeon Lientenant (temporary) N. H. Smith, DS.C., and J.E. 
Clark have entered as surgeon Lieutenants and have been appointed to 
Haslar Hospital for course. 


ARMY MEDICAL SERVICE. 
Royat ArMy MeEpicat Corps. 

Major A. J. Williamson retires on retired pay and is granted the rank of 
Lieutenant-Colonel. 

Teniporary Captiin F. Dallimore, M.C., relinquishes his commission 
and retains the rank of Captain. 

G. &. Egerton, tate Captain R A.M.C (S R.), to be temporary Captain. 

j.ieutenant temporary Capta'n) ti, A, Hi!l to be Captain 

J. D. Leahy M.c., late Captain 4th Royal Irish Fusiliers, Special 
Reserve, to be Lieutenant, October 2ist, 192. (substituted for notification 
in the London Gazetie, October 3 st. 1921), 


ROYAL AIR FORCE MEDICAL SERVICE. 

J. W. Harper is granted a short service commissionas Flight Lieutenant 

with effect from «nd seniority of December 14th. 1921. ; ; 
n the London Gazette of December 31st, 1921, con‘aining the list of 

New Year honours the following pre motions were ann«unced ; 

Squadron Leader to be Wing Commander: Henry W. scott. 

Flight Lieutenants to be Squadron Leaders: Robert E. Bell, Gerald S, 
Marshall, O.# E., Eric W. Craig, M.C , Robert A. G. Mliott. 4 

Flight Lieutenant to be honorary Squadron Leader: William R. Kemp. 


SPECIAL RESERVE OF OFFICERS. 
RoyaL MEDICAL CORPS. 
Captain R. MacKinron to be Major : 
Captain B, G. Dey relinquishes his commission and retains the ra k 
of Captain. 
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SUPPLEMENT 
MEDICAL 


TERRITORIAL ARMY. 
Roya Army Mupicat Corps. 

The following officers having attained the age ‘imit are retired and 
retain their rank except wh ther otherwise stated: Lient.-Colonel D. 
Smart, V.D., and is granted the rank of Colonel, with permission to wear 
the prescribed uniform; Majors J. Cameron and T. M. Morton, with per- 
mission to wear the vrescribed uniform; Captains G. Higginson, J. A. 
Parsons, and G. H. Gill. 

Major O. W. McSheehy, D.8.0., O.B.E., R A.M.C., vacates the appoint- 
— of Adjutant, R.A.M.C. School of Instruction, lst London Division 


‘The following officers relinquish their commissions and retain their 
rank except where otherwise stated: Captains A. J. W. Stephen, R 
Carswell, G@ Whitehead, G. S. Levis (4th Northern General Hospital), 
D. G. Dinewall. 

Loe J. De V. Mather resigns his commission and retains the rank 
of Ca n. 

The announcement re arding Captain J. McG. Deuchars, which 
appeared in the London Gazette of November 18th, 1921, is cancelled. 

Captain J. Mcu. Deuchars, T.A.Res., to be Captain. 


TERRITORIAL FORCE RESERVE, 
ARMY MEDICAL Corps. 

Major W. L. Martin, O.B.E., T.D.. having attained the age limit, is 
retired, and retains the rank of Major, with permission to wear the 
prescribed uniform. 

Captain W. L. Griffiths, having attained the age limit, is retired, and is 
granted the rank of Major. ; 

Captain J. McGregor. having attained the age limit, is retired, and 
retains the rank of Captain. 


British Medical Association. 
OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. 


Reference and Lending Library. 

THE READING Room, in which books of reference, periodicals, 
and standard works can be consulted, is open to members 
from 10 a.1n. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied by 
ls. for each volume for postage and packing. 


Departments. 
and ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate, Westrand, London). 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London), 
Epitor, British Medical Journal (Telegrams: Aitology, Westrand, 


London). : 
Telephone number for all Departments: Gerrard 2630 (3 lines). 


€COTTISH MEDICAL ~ECRETARY: 6 Rutland Square, Edinburgh. (Tele- 
gram~: Associate, Kdinburgh. Tel.; 4 61 Central.) ’ 

JnisH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tete- 
grams: Bacillus, Dublin. Tel. : 4737 Dub.in.) 


Diary of the Association. 
JANUARY. 
9 Mon. London: Central Ethical Committee, 2.15 p.m. 
1) ‘ues. London: Whitley Council Subcommittee, 2.15 p.m. 
Kingston-on-Thames Division. Surbiton Cottage Hospital, 
8.30 p.m.: Address by Dr. F. W_ Price on Reeent Advances in 
the Diagnosis, Progn: sis, and Treatment of Heart Disease. 
London: Post-Graduate Courses Committe, 2.30 p.m. 
Dundee Branch: B.M.A. Lecture by Professor Jardine on 
Eclamp3ia. : 
12 Thurs. Cleveland Division, Middlesbrough: Address by the Medical 
Secretary. 
13 Fri, © Darlington Division, Greenbank Hospital: Address’ by the 
Medical Secretary, 8.30 p m. : ; 
South Essex Division: Supper, Hotel Victoria, 8.15 p.m. 
17 Tues, Croydon Division, Croydon General Hospital.-Dr. R. D. 
Passey, M.U.: Clinical Pathology and Vaccine Therapy, 
8.15 pm. 
Lambeth Division, Carlton Club, 376. Coldharbour Lane, 5. W.: 
Address by the Medical Secretary, 9.50 p.m. 
London . Naval and Military Committee. 2.30 p.m. 
Willesden Division, St. Andrew’s Parish Hall, High Road, 
Willesden Green, N.W., 8.50 p.m. 
13 Wed. London: Organization of Medical Students Subcommittee, 
2.15 


ll Wed. 


m. 
South Middlesex Division, St John's Hospital, Twickenham.— 
8 p.m., Generai Business; 8.45 p.m., Paper by Dr. Herbert 
French: A Few small Clinical and Therapeutic Points. 
19 Thurs London: Contract Practice Subcommittee, 2.30 p.m. 
29 Fri. North of England Branch, Royal Victoria Infirmary, New- 
eastle-upon-Tyne: Scientific Demonstrations, 2.15 p.m. 
94 Tues. London: Organization Conimittee. 
25 Wed. London: Medico-Political Committee, 2.30 p.m. 
26 @hurs. London: Insurance Acts Committee, 2.30 p.m. 
27 Fri. London: Public Health Committee, 3 p.m. 


Treruanry. 
“ed. South Middlesex Divi-ion, St. John’s Hospital, Twickenham.— 
ire 8 «.m., Business Meeting; 8.45 pin., Paper by Dr. H. Batty 
Shaw: Early Diagnosis of Tuberculosis. 
¥ West Dorset Division: B.M.A. Lecture by Dr. J. 8. Fairbairn. 
7 Tues. Kingston-on-Thames Division, Surbiton Cottage Hospital, 
8.30 pim.: Address by Mr. J. Cunning on Some Conclusions 
in Abdominal urgery. 
8 Wed. Lancaster Division: B M.A. Lecture by Dr. T. Eastham, on 
** Med cal Men and their Legal Difficulties.”’ 


4 ¥ri, outh Essex Division, Hot 1 Victoria, 8.15 p.m.: Paper by 

Dr. F. W. Recent- Advances in the Diagnosis, 
Prognosis, and Treatment of Heart Disease. : 

1? Fri. Edinburgh Branch: Winter Clin cal Meeting and Dinner. 


2 ‘Tues. Cro don Division. Croydon General Hospital.—Dr. J. Bright 
Banister: Obste*rics and Gynaecology, 8.15 p,m. 


DIARY OF SOCIETIES AND LECTURES, 


HaRVEIAN SoctEty, 11, Chondos Street, W.—Thurs., 8.15 p.m., Annual 
Meeting. Presidential address by Dr. G. de Bec Turtle on Some 
Points on Spasm in the Alimentary Tract. 

HUNTERIAN Society, Sion College, Embankment, E.C.—Wed., 9 
Second Huuterian Society lecture by Mr. W.G. Spencer, F.R.C.8' 
Some Local Results of Dental Infection. is 

Society or Lonpon, ll, Chandos Street, W.—Mon., 8.30 p.m 
Pathological Evening. 

Roya SocrEty OF MEDICINE.—Seclion of Therapeutics and Pharmaco. . 
logy: Tues., 4.30 p.m., Informal Meeting : “Tea, Talk, and 
Sectton of Psychiatry: Tues., 8.30 p.m., Dr. R. G. Rows: Modern 
Methods in the Treatment of Psychoses. Section of Neur logy: 
Thurs., 8.30 p.m., Sir Frederick Mott and Dr. Uno: Changes in the 
Brain in Surgical Shock. Clinical Secticn: Fri. 5 p.m. Cases 
Section of Ophthalmology: Fri., 8 p.m., Cases; 8.30 p.m., Mr. M.L, 
Hepburn: Exp2rievce of 150 Trephine Operations for Glaucoma: 
Mr. H. Neame: Epibu!har Leucoma with In raocular Involvement, * 

SociETY FoR THE Stupy oF INEBRIETY, li, Chandos Strect, W.—Tues 
4p.m., Dr. Charles ', Harford : Racial Aspects of Alcoholism, with 
special reference to the Coloured Races. 


POST-GRADUATE COURSES AND LECTURES. 


GLAsGow Post-GRADUATE Assocration, Westezu Infirmary, 
Wed., 4.15 p.m., Dr. J. Goodwin Tomkinson: Skin Cases, 

MANCHESTER Roya INFIRMARY.—Tues., 4.30 p.m., Mr. C. Roberts: 
Surgery of the Spleen. ; 

MANCHESTER : SALForD Roya. HospiTau.—Thurs., Dr. Corsar Sturrock; 
Hypothyroidism. 

MANCHESTER: St. Mary’s Hosprtrars (Whitworth Street West Branch), 
Fri., 4.30 p.m., Dr. Donald: Puerperal Sepsis. ; 

St. Joun's Hospitau: 49, Leicester Square, W.C.—Thurs., 6 
Chesterfield Lecture by Dr. W. Knowsley Sibley: Electrical Treat. 
ments, Diathermy, etc. 

West Lonpon Post-GrapuaTE CoLLEGE, Hammersmith, W.—Daily, 
10a.m., Ward Visits; 2 p.m., In- and Out-patient Clinics and Opera. 
tions. Lectures, 5 p.m.—Mon., Dr. A. Saunders . Catarrhal Jaundice, ° 
Tues., Mr. D. Davis: Common Throat Affectio.s. Wed., Dr. Simson: - 
Developments in the Management of Labour. Thurs., W. McC, ’ 

Wanklyn : Sma!)-box Diagnosis in relation to the Practice of General 

Medicine. Fri., Mr. B. Davis; Chronic Catarrhal Deafness. 


APPOINTMENTS. 

Api£, William John, M.B.. Ch.B.Edin., M.R.C.P.Lond., Assistant Physi. 
cian to the National Hospital for the Paralysed and lpileptic, Queen 
Square, W,C. 

Coates, Vincent, M.C., M.A., M.D., B.Ch.Cantab., Visiting Thysician 
(Tropical Diseases), Ministry of Pensions Hospital, Bath ; Honorary 
Physician, Royal Mineral Waters Hospital, Bath. 

Manriin, T., M.D,, D.P.H., D.M.R.E., Assistant Electro- and Physio. 
Therapeutist to the Middlesex Hospital, W. 

Morais, Rosemary Owen, M.B., Ch.B.Edin., Resident House-Surgeon, 
Liverpool Stanley Hospital. 

Ricwarps, Evan W., M.is., Ch.B Edin., D.P.H.. Medical Officer of Health 
and Schools Medical Officer for the Korough of Port Talbot. . 

SoutHam, A. @., M.Ch.Oxon., F.R.C.$.Eng., Assistant Surgical Officer, 
Manchester Koyal Infirmary. : 

WortseEnseoon, Allan, M.B., Ch.B.Edin., D.P.H., Tuberculosis Medical 
Officer, Co. Borough of Stoke-on Trent. 


‘BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 98., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion tn the current issue. 


BIRTHS. 


GrauAmM Martin.—On December 23rd, 1921, at 150, Princes Road, Livere 
pool, the wife of Dr. J. Graham Martin—of a son. 


ReEs.—On Christmas Eve, at Swanage, Dorset, the wife of W. A. Rees, 
O.B.E., M.D., F.R.C.8.—of a son. 


WatkerR.—At Nowshera. India, the wife of Captain W. Walker, M.Cy 
R.A.M.C.—of a daughter, 


MARRIAGE, 


CoyNE—PRENDERGAST.—At St. Joseph's Catholic Church, Neath, 
Glaimorgansbire, on December 3rd, Edward Patrick Coyne, M.B, 
L.Ch., to Kathleen Agnes Prendergast, R.R.C. 


DEATHS, 


Harpwicke.—At the Military Hospita!, Haifa, Palestine, on December: 
lsth. 1921, Major Lawrence Campbell Vigor Hardwicke, R.A.M.C,, 
younger son of the late John Hardwicke, Esquire of Mellefont, 
‘Portishead, Somerset, and yvrandson of the late John Hardwicke, 
Esquire, Surgeon, of Worle, Somerset. 

Kinx.—Suddenly, on January Ist 1922, at the Manor, Norton-on-Tees, 
Elizabeth McKirdy, beloved wife of Dr.'Thomas J. Kirk, of Norton- 
on-Tees. Fortified by the rites of Holy Church, R.I.P. Funcral 
Wednesday, 11 a.in., from St. Mary's Church, Stockton-on-Tees. 
Requiem Mass 11.3) a.m. 


MitcHELL.—Eightlands Road, Dewsbury, December 25th, suddenly and - 
peacefully, in his 6ls5 year, Charles Alfred Mitcheil. M.R.CS. 
L.&.C.P., beloved husband of Eliza Mitchell. Cremated at Lawns- 
wood, Leeds, December 29th. Remains laid to rest Dewsbury Parish 
Churchyard. 

Wituan.—Leonard Jantes Willan. M.R.C.S..0n Sunday, December 25th, 
at Oakhurst, Oakhil! Road, Sutton, aged 68 years. 
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